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INTEMPERANCE AND DISEASE. | 
7 [Communicated for the Boston Medical and Surgical Journal.] 


Iz is universally admitted that the use of spirituous liquors is a great 
cause of disease in the animal constitution. But, bow far this conse- 
quence necessarily follows this cause, is not even approximately shown. 
In our zeal for the extermination of the monster Intemperance, we have 
admitted certainly all that is true, and probably much that is false. 
Some have told us, that the greater part of our practice was owing to 
the use of alcohol. Others—less credulous—have carried their faith 
only far enough to cover a moiety of the sum total of disease. But all 
have told us of the vast amount of sickness that follows in the wan and 
wasted train of this sort of self-indulgence. And we, too, as a profes- 
sion, have received great praise from philanthropists, for our disinterested 
self-sacrifice, in joining the general crusade against our best patron, and 
thus cutting off the most prolific source of our support. : : 
. Through so many years of vague talk and general loose statements, no 

one has shown exactly, or even approximately, how great is the influ- 
ence of spirit on our health; and we are left as wise as before, with 
only the vague inferences of those who have learned a few particulars, 
guessed at inany more, and then jumped at their conclusions. Of even 
all those who have confidently appealed to our credulity, because they 
could quote their own experience, in proof of their positions, who has 
counted ? who has told us exactly how many, within his own knowledge, 
were intemperate, how many temperate drinkers—how many were ab- 
stemious ? and then what was the positive and relative amount of disease 
in these several classes? We have been content with men’s opinions on 
this subject, without asking for their facts, on which those opinions were 
founded. It is time that our profession should give all the evidence in 
their power, and strip the matter of as much vagueness as possible. It 
is indeed true, that we cannot come to mathematical exactness in this 
~ calculation ; for however much we may attempt to confine ourselves to 
figures, we still, at last, must come to men’s opinions, and perhaps to 
their unexamined inferences; but we should have a definiteness and a 
certainty in as much of the process as the nature of the case admits. — 

I propose that we should divide the whole nuinber of our patients into 
four.classes. 1st. The Adstinent. This will contain children, most: 
women, and many men. 2d. The Temperate drinkers. 3d. The In- 
temperate. 4th. Those whose habits are unknown to us. Of this last 
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class no farther account is to be taken. Then see how many times the 
three first classes have respectively been attacked with disease. The 
whole number of cases in each class, divided by the number of individu- 
als in that class, will show the average chance of sickness to which they 
are liable, if the observation shall have extended over any considerable | 
nuinber of years and people. | 
Near two years ago, f began such an analysis of my own experience: 
but, as it included only a limited practice both in men and time, L laid 
my papers aside, in the hope that some older physician, who had enjoyed. 
a wider field and longer opportunity of observation, would take up the 
work and give us a nearer approximation to the truth. Having seen 
none, I now resuine my notes, with a little more extended observation, 
though not enough for certain inference. The following pages and cal- 
culations are not given as grounds of definite faith, so much as to ask 
others to follow in the same course, or a better one, and show how far 
their observations corroborate or refute the conclusions that may be drawn 
from mine. 
~ My records of cases go no farther back than about three years, and 
over about seven hundred individuals whose habits were known to me; 
all others are left out of the consideration. 2 

-1 confess that the. classification before spoken of, is neither strictly 
matliematical, nor so. definite, that others, without explanation, would 
certainly adopt the same lines for the same terms I use. Yet perhaps it 
is as strict as our science of disease admits in its other parts. I will ex- 

ain. I call abstinent, all children, and women and men whose habits 

know to be abstemious, or who were not known or suspected to drink ~ 
even occasionally of spirit. Yet there may be those in this class who 
drink wine or cider, or strong beer, and others who drink spirit so seldom 
or so secretly that’it has never come to my ears or to the notice of their 
friends ; for we know how great is the influence of public opinion in mak- 
ing men cunning and wary in their perseverance in wrong practices. 
Therefore this class may be imperfect. | 

The second class, the temperate drinkers, includes those who drink 
spirit occasionally or often, or deem it essential to enable them to labor 
yr to bear exposures to the elements or fatigue, or who, for other causes, 
ake their moderate drams; but who were never to my knowledge, or 
ay report, nade drunken—whose ordinary vigor of health is not yet im- 
paired, and whose judginent was never suspected of being beclouded by 
stimulation, | 

The last class, the intemperate, includes all the rest; those who are 
sometimes drunken, or who are stupid by sottishness—whose bodily vigor 
is shaken, and whose mental faculties are clouded by frequent excitement 
of alcohol. There will be no doubt as to the arrangement of most of 
the individuals in these several classes, but the borderers may not be so 
certain. The lines between the first and second classes would be very 
satisfactory, if we could clearly ascertain those who drink no spirit, and 
who drink the smallest quantity. The difficulty lies not in the waut of 
a fine, but in the ignorance of facts, whereby we should run that lin.e 
Between the second and third classes, the distinction is even more ob- 
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scure—for what is the diagnosis here? What the peculiarly distinctive 
symptoms of the temperate and intemperate drinker? I have stated 
what seem to me to be the true ones. And beside the indeterminate 
line, we are even more ignorant of facts to locate it, than in the other 
case. 

These. difficulties, however, of arriving at exact conclusions, do not 
belong to the system of investigation, but to the subject which we in- 
vestigate. ‘Those who rest their opinions on such loose statements as we- 
have had ever since the temperance reformation began, have these dif_fi- 
culties ina still greater degree.. When they assert that any proportion 
of disease arises from intemperance, they do, or ought certainly, to cast 
over, in their minds, the general impression which they have received 
from their own or others’ observations, and infer from them -that drunkards 
have been oftener and more severely sick than abstemious men, and 
therefore alcohol causes so much disease. If they appeal to particular 
facts at all, they find them as unsettled as I do. If their statement is 
_ made up of instances, it is, that they think that the number of those of 
one kind amount to about their stated proportion above those of another 
kind. But classes, with them, are as indistinct as with those who as- 
sume a more exact demonstration ; and, superadded to this difficulty of 
uncertainty, they have that of uncertainty in the relative size of their 
classes. 

There is another source of error. I have taken all the patients that 
conie within my care at any time, whose habits were known to me. It 
.i8 obvious that even for the period, over which my general observation 
extends, my record will not contain all the sicknesses of the individuals 
herein included. Some of them applied to me in the earlier parts of the 
period and for various causes ; and though again sick, did not come under 
my care again. Others may have come to me only within a few months, 
who may have been before attacked with disease, within the time above 
mentioned. -So then the classes containing all the individuals, will not 
include all their attacks, and therefore will vive a less proportion to each 
one than truly belongs to him. But this iscommon to each class, and the 
errors of one, from this cause, will probably be compensated by those in 
the other classes. 

There is another source of error, which is not so compensated. In- 
temperate men are more transient than sober en. They more rarely 
own real estate, or have fixed business, and therefore change their places 
of residence more frequently than other men, and hence increase the 
list of names on the physician’s books, without showing the due number 
of cases of illness. If, for instance, all of our profession in the Siate of 
Massachusetts should keep a record of all the individuals that should come 
under their care for ten years. and all their cases, in order to show their 
average amount of disease, it is clear that the drunkards, from their 
more unsettled habits, moving often from town to town, would, many of 
them, in the prescribed period, be included on more than one physician’s 
list. One might be sick in this period ten times, and in as many differ- 
ent places ; and as his name is recorded in each place with only one at- 
tack, so far as his case goes, it reduces the average to one attack instead of 
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ten, inas many years. If this class were as stationary as the abstemious, 
~ our method of calculation would show a higher average of their diseases. 
I have a record of six hundred and sixty-three individuals whose hab- 
its were known to me. » Their numbers and cases of sickness will ap- 
pear by the following table. . 


Class. Number. Cases. | Average to an individual. 
Abstemious : | | 928 | 1.75 
Temperate 51 135 2.66 

- Intemperate 82 188 2.29 


__A wider and longer continued observation would probably vary the re- 
sult, for we can hardly believe that the temperate drinker is more liable 
to disease than the intemperate ; and without doubt, the fickleness and 
migratory habits of the last may account in a great measure for the ap- - 
parent exemption from attacks.* 
Beside the influence of spirit on the health of the intemperate, we 
must admit that he is exposed to the same causes of disease as the ab-— 
stemious, and therefore, even though he might have been abstinent, he 
would have been attacked with sickness as often as they. So then we 
must charge to other causes so much of his disease as belongs to the 
first class, and the rest to intemperance ; and the excess of his sickness 
re the others, will be the amount of disease chargeable to his peculiar 
its. 
Liability of the temperate drinker - - - 2.66 
of the abstemious - - - 4175 


| Increased liability to disease chargeable to temperate drinking _—-91 


Liability of the intemperate - - 
of the abstemious - 175 


Increased'liability chargeable to intemperance - - .54 


Taking the average of the two drinking classes - - 248 
Subtract abstemious - - 1.75 
The average increased liability of spirit drinkers = = - .68 


And the influence of spirit in producing disease, compared with all 
other causes in the same individuals, is as 68 to 175. , 
So far relates only to the individual: but we wish to ascertain the 
whole relative amount of the effect of spirit on the community, com- 
pared with other causes. a) 
_ Multiplying the whole number of patients - - 653 
by the average chance of the abstinent - - - 1.75 


we have the whole number of cases -  - - - 1142.75 
for which spirit is not responsible. : 


* T heave ineluded tn the cases of the intemperate, such accidenis as were caused by drunkenness— 
as, for instance, if a drunken stage driver should overturn his coach and injure himself and nine pas- 
wengers, I called this ten cases, and only one individual. Forall these are the consequence of one 
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Then multiplying the excess of the temperate liability over that of 
by the individuals in that class - - - 51 


we have the whole number of cases chargeable to this habit of 2 4¢ 5; 
temperate drinking 
Multiplying the excess of the intemperate liability - 54 
by the individuals in this class) - - - - = 82 
_ we have the cases which are caused by this habit - | - 44,28 
The sum of these, leaving out the decimals, 44,4690, is the 
whole number of cases which are brought on by the use of spirit— 
which, compared with the sum above, of the sober men’s cases, 1142, 
shows the relative amount of cases of disease, from stimulation, to be 
90-1232, or nearly one fourteenth of the whole sickness that came under 
my observation, or about seven per cent of the whole of my practice. 
The foregoing statements only go to settle one half the question. We 
wish not only to know what is the relative danger in the intemperate of 
attacks from disease, but how do these classes bear sickness? When at- 
tacked, do they all recover with equal ease? It is commonly remarked, 
that intemperance not only predisposes to disease, but interferes with the 
ordinary and successful operation of medical remedies. Admit this to 
be true as a general fact, what then is the precise difference in this re- 
spect? I regret to say, that here my data fail: for in a large portion of 
my cases}*my record is not daily, but only of the commencement, na- 
ture of disease, and. termination—together with the fees. And the-data 
of the terminations is not sufficiently definite to warrant any calculation 
of the length of the disease being founded upon it. But in the subse- 
quent part of this article, some data may be shown, from which a vague 
inference may be drawn, as to the comparative length of the cases in 
these several classes. 


Intemperance and the Medical Profession.—Our profession has re- 
ceived unqualified praise for its disinterested self-sacrificing philanthropy 
in giving their hearty aid to the temperance cause. For on the ground 
that intemperance is such a fruitful source of disease, as is commonly 
thought, it is supposed that we generally cut off the richest means of 
our support. On this point, too, the truth is neither distinctly and satis- 
factorily brought out, nor is its half told to us. 

Notwithstanding alcoholic stimulation adds about seven per cent to 
our practice, yet it may be easily shown, that our practice and our sup-. 
port are by no means one and the same thing, and it may be for our in- 
terest to diminish the former in order to increase the latter. The de- 
structive influence of drunkenness on the mental powers and the moral 
faculties of man, on his industrious habits, and through these, on his 
worldly prosperity, is not less certain than on his health. This is a fact 
so well established and so universally admitted, that it is hardly neces- 
sary to adduce the proofs that might be found in the numerical system. 
Nevertheless, lest any one should cavil at our position, we state our own 
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experience in this matter. I have divided into two classes, all persons 
whose bills [ have lost. Ist. Those who are now: intemperate and un- 
able to pay their bills, but who had formerly sufficient intellect and in- 
dustry or wealth to enable them to support themselves and meet their 
ordinary responsibilities ; and whose poverty is contemporaneous with 
and ‘probably consequent to their intemperate habits. It is fair to 
charge our loss of their fees to the use of spirit. 2d. All the poor, who are 
either not intemperate, or even if intemperate, yet by misfortune not owing 
to thiscause, or by shiftlessness, or original imbecility, or indolence previous 
to their bad habits, are unable to pay their bills; or whose habits were 
unknown to me. ‘These make the second class, whose poverty is not to 


be referred to the use of alcoholic stimulation. The numbers of indi- 


viduals in these classes are as 65 to 50, or the intemperate constitute 
more than half of all the poor who have employed me. The amount of 
bills lost in these classes respectively are as 8 to 5—that is, intemper- 


ance is the cause of eight thirteenths of our whole loss. 


Let us compare the whole loss by intemperance with the increase of 
sickness from the same cause, and see whether we gain or lose. We 
have before shown, that the gain is about one fourteenth of all our prac- 
tice. Now it will be readily granted that the effect of this self-indul- 
gence on the health is mainly confined to the drinker hinself,* while the 
effect on his pecuniary means disables him from paying not only for our 
attendance on hinself, but for our professional services rendered to his 
wife and children and other dependents, in their sickness. So that awhile 
we gain in the individnal intemperate about twenty-seven per cent on 
his natural chance of sickness, we lose from one to three hundred per 
cent in our payment. This, however, relates only: to the number of 
cases, Let us now see their value, which I have the means of. showing. 
Taking the whole.sum of all my bills for medical practice rendered for 
persons with whose habits I am acquainted, and also the sum of the 
bills of the temperate and intemperate classes of men respectively, I 
find my charges against the moderate drinkers to be 10 per cent, 
and against the immoderate drinkers to be 21 per cent, of the whole—be- 
ing together, 31 per cent. In order to ascertain strictly how much of 
this is due to alcohol, and how much to other causes, we must see how 
much. is. the average fee for every case of the abstemious, If we take 
the whole amount of the fees of each class and divide it by the number . 
of cases, we have the cost then of each case in these several classes. If 
we divide the same sum by the number of individuals, we have the aver- 
age nominal value of the practice for each person for the time included 
in my observation. | 3 

The following table shows the relative amount of the fees of each 
class, the average cost of the cases, and of the whole sickness of each 
individual. 


* Weatiow that the irreguiar habits of the intemperate mist affect the domestic economy of his 
household, the peace and quiet of his wife and children, their comfort, their security against expo- 
sure, and proper provision—and hence they might be somewhat more feeble and liable to disease, 
and less carefully provided for when sick ; but this is so small and inappreciable as to be safely left 
out of the calculation. 
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Abstemious 1287 | 69 1.39 2.40 
Temperate 205 10 1.51 4.60 
cy 410 21 2.18 5.00 § average 


This shows that there is, beside the difference of frequency of attacks, 
also a probable difference in the length of the cases according to their 
various habits. Allowing that both “the stimulating classes would, with 

ood habits, have given us an amount of practice equal to that of the first 
class, 2.40; then the difference between this sum and those of the other 
classes, will be the amount given us by the use of spirit ; 400—240— 
160 the nominal value of that in the temperate drinker; 500—240— 
260 the nominal value of that in the intemperate drinker. If we multi- 
ply these sums by the number of persons in their respective classes 
—51 and 82—we shall have the whole sum of the patronage from spirit ; 
51+160— 81.60 temperate increase. 
82, 260=213.20 iniemperate increase, 
294. 80 whole increase. | 
Which last sum, compared with 1902, the whole amount of practice, 
shows nearly one seventh, or about filteen and a half per cent of our 
business, is owing to the use of spirituous liquors. 

This is our apparent gain by intemperance; but let us look a little 
farther, and balance the profits by the loss. My debts which are bad 
in consequence of intemperance, amount to $410, the loss of which 
may be reasonably attributed to this cause. The gain before stated was 
$294, making a loss by this vice of $116, or about five per cent. of the 
whole charge against those whose habits were unknown. T conclude, 
therefore, that even the most selfish of our profession may join the tem- 
perance cause. 


PRETERNATURAL MEMBRANE INTERCEPTING THE PASSAGE TO 
THE VAGINA. 
{Communicated for the Boston Medical and Surgical Journal.] 


N ATURE, though generally steady, like a sedate matron, sometimes, like 
a fickle maiden, pursues an opposite course. There are rules for every 
thing, and these rules in the abstract are fixed and determinate. To ap- 
pearance, however, they are founded upon loose principles, admitting, 
for variety’s sake, of numberless variations. When we behold among 
minerals, as, for instance, in a piece of porphyry which has been fractur- 
ed, the likeness of Washington, or some other great personage, we think 
it uncommon, and that Nature, when she formed it, was in a playful 
mood. When we see a fruit tree yielding blossoms in autumn, we are 
of opinion that Nature has forgotten herself and overleaped her bounds, 
When, in the animal world, we find an individual with more than its 
quota of limbs, organs of sense, or with more than one head, we think 
she has exceeded her limits. All these things have happened, and yet, 
upon the whole, the wheels of destiny move on regularly: * 
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268 Preternatural Membrane in the Vagina. 
_ I was led to these very grave reflections while contemplating the 
case now about to be described. November 9th, 1 was called to visit 
Mrs. D., of this city, in a case of parturition with her second child. It 
was one o'clock, P. M. when I first saw her. Finding her pains not 
sufficiently forcible, I left her, with directions to send for ine again as 
soon as it was necessary. At five the parturient effort being considera- 
bly augmented, a second message arrived for me to visit her. Upon my 
arrival, [ made, or attempted to make, an examination per vaginam. It 
was nothing but an attempt, however, for the passage to the os tince 
was interrupted by a strong membrane being stretched over it, with al- 
most the tenseness of a drum head. In the centre of this, was a,circu- 
lar orifice, the edges of which were a little thicker than the main portion, 
as if a piece of twine had been drawn round and covered over by the 


. membrane, in the form of a hem or binding. The orifice was just bare- 


ly large enough to admit the introduction of the forefinger. When I 
had examined sufficiently to satisfy myself of its nature, | drew back, 
and sitting in a musing posture, my patient asked me what the difficulty 
was. Thinking my manner had told too much, I exerted myself to 
persuade her there was no difficulty. In a few moments J] made another 
examination, and finally told her, in as unconcerned a manner as I could, 
that there was something so curious connected with her case, that it 
would be a great gratification to me to have some other physician called. 
In spite of my precaution not to excite alarm, she trembled like an aspen 
leaf, and told me she should have no more pains. I poo’d and laughed 
her out of her fears, and obtained her consent to what I had requested. 
The eminent physician I sent for soon satisfied himself there was a 
preternatural substance, of a membranous structure, and after pptreating 
the lady not to be alarmed, we retired for consultation. The result of _ 
the consultation was, if afier waiting a sufficient length of time, the pres- 


sure of the child, from the parturient effort, did not rupture the mem- 


brane, it would be necessary to divide it with an instrument. 

I waited an hour and a half, a considerable part of which time the 
pains were excruciating, to see whether the efforts of nature would pro- 
duce a rupture, and perceiving no likelihood of it, I introduced a small 
pair of probe-pointed scissors, and divided the inferior portion of the 
membrane to the extent of an inch and a quarter. Thinking this would 
not be sufficient, 1 applied the scissors, to half the extent of the former 
division, to the superior portion. Waiting awhile, and. believing the im- 
pediment-still too great, | made a division laterally, upon one side- only, 
to the extent of half an inch. The pains, which before caused the 
most frightful writhings and contortions, and such weariness as to prevent 
her sitting or lying in one position a half a moment, were changed in an 
instant. ‘They were now borne with composure, and delivery was effect- 
ed in a short time. The hemorrhage, which from the seeming want 
of vascularity in the membrane, | had estimated to be of very small 
amount, exceeded a wine glass full. ‘The cperation caused no pain, and 
there has been no soreness, 

A word or two upon her former labor will not be deemed inappropri- 
ate. This, I was informed, was protracted to about three days, and was 
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so distressing that her life was despaired of. Dr. G., a physician of not 
so much skill as conceit, attended her forty-eight hours. The women 
who were present persuaded him, though reluctantly, to send for counsel. 
Dr. K., a well-read and careful member of the profession, was called. Af- 
ter giving her an opportunity to acquire some rest, he proceeded to dis- 
sect the child, and, what he could not take away with facility by- piece- 
meal, he extracted with the forceps. My first impression was that this 
substance was the effect of an injury produced at ber first accouchment ; 
but upon more mature re{lection, | judged that the difficult and protract- 
ed labor was caused by this impediment. : 

My patient was aware, more than two years ago, that there was some- 
thing peculiar in her organization. She spoke about it to Dr. K., two or 
three months after her first confinement. He made an examination, and 
toid her she could have no more children. She named the same to me 
about a year ago, and I intended to have made further inquiries about it, 
but neglected it for want of opportunity. Since her last confinement, 
she has informed me that the usual size of the orifice was about as large 
as a middling sized pea. During her labor, its greatest extent was of the 
dimensions of a ninepenny-piece. Thinking this quite un anomaly, and 
that it might prevent some anxiety and solicitude if it should occur again, 
I have, at the request of the physician with whom I consulted, after in- 
forming him of the favorable termination of the case, drawn up the fore- 
going statement with a view of its being made public. If the editor 
of the Boston Medical and Surgical Journal should consider it worthy of 
publication, he will no doubt interest, at least, the readers of his useful 
periodical by inserting it. .  Samuev Fisu. 

Boston, Nov. 16th, 1836. 4 


| EXTRACTION OF A PIN FROM THE ARM. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—I have read in the journals of needles and pins, after having been - 
‘ accidentally swallowed a long time, by children and adults, making their 
appearance externally in various parts of the body and lower extremities, 
without producing any symptoms of disease. But the following case, I 
think, may well admit of some speculation, so far as regards the possi- 
bility of a foreign body, after being swallowed, waking its appearance in 
the. superior extremities. 

_ An elderly lady applied to ne, a short time since, to examine a sub- 
stance which appeared deep seated in the belly of the biceps flexor cubiti 
muscle, having the feeling of something pointed, which by pressing its — 
ends, produced pain. ‘There was no inflammation about the part, neither 
was there any scar that would indicate any thing having entered at that 
place. The patient informed me that she first perceived it a few days 
before, and that she was some alarmed, knowing that she had never in- 
jured the part. 1 made a smell but deep opening, took the forceps, and 
withdrew a large-sized pin, considerably corroded. The patient thinks 
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that some years since she swallowed a pin, but never experienced any 

pain from it except at the time. Now is it possible that this is the pin 
_ swallowed ? J. P. Jewett, M.D. 

Lowell, Nov. 17th, 1836. 


CASE OF POISONING WITH MURIATIC ACID. 


To the Editor of the Boston Medical and Surgical Journal. _ 


_Srr,—F rom a desire so far as practicable to subserve the interests of so- 
ciety, 1 send you an account of the treatment of a case which recently 
came under my care. Ts 
October 29, 1836, a distinguished gentleman, L. F., took, through 
mistake, for wine of antimony, not far from an ounce of muriatic acid of 

_ the common officinal strength, without dilution. ‘The immediate effect 
was a suffocating sensation, with violent burning of the mouth, fauces 
and stomach, which continued to some extent for several hours. The 
first inspression was so great as alinost to excite general spasms in the a 
sufferer. Soon as he could give utterance to a word, he called for 
“water,” which he drank freely. This produced a momentary allevia- 

| tion. Being at hand, | administered remedies immediately, and he vom- 
| ited freely within five minutes from the time the acid was taken. I first 
| gave oleum olive Ziv. to sheathe the stomach from its corroding influ- 

Hit ence—then a half pint of milk and water thickened with calcined mag- 
| 
| 


nesia, which is supposed to be the best neutralizer of the acids. ‘The 
patient immediately vomited. Next gave ant. tart. gr. xv. with ipecac. 
gr. xx., and followed it by a large draught of the magnesia mixture as 
often as vomiting was induced. He vomited copiously every four or five 
ay minutes for an hour or more. During the first 20 or 30 minutes there 
i Hi was a strong acid taste to the ejected fluid, but very little after that time. 
) No blood was perceived for several hours. After a lapse of two or three 
| hours, a state of exhaustion succeeded the more active symptoms, with 
ij coldness of the extremities. Sinapisms to the feet and epigastrium, and 
1 warm flannel to the hands and surface generally, gave relief. Oatmeal 
ii gruel was allowed during the night, and a dose of oil (oleum ricini 3i., 
and oleum olive 3i.—misce) administered. 
iT Oct. 30. ‘The patient vomited a large quantity of bile several times 
1 during the night, which was once or twice tinged with blood—consider- 
| able pain is produced by vomiting, or changing his position in bed—has 
1 had no stool. An injection of senna and ol. ricini is administered. 
Very little feces obtained. Patient vomited bile two or three times in 
the course of the day. 
iif _ Evening. Pulse and skin indicate some febrile excitement. Vene- 
ih section is performed, and ol. ricini 3i. with creosote gut. i. administered, 
» _ and a blister applied to the epigastric region. Free discharges by stool 
| ‘31. The febrile symptoms are alleviated. After this time the treat- 
ment consisted of common antiphlogistic remedies, allowing lemonade for 
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Boylston Prizes—Auscultation. 


drink, and thin gruel for nutriment, which was gradually exchanged for 
clam broth, and-in a few days the more solid kinds of food. At the end 
of a week from the accident, medical attendance was no longer requisite. 

Nov. 11. Saw the patient again—he had increased his diet too fast, 
and felt some uneasiness at the stomach, with nausea—pulse feeble, no: 
inflammatory symptoms—spirits depressed—has been out once. Ordered 
a cathartic of rhubarb, followed by quine sulphas gr. ss. in pure Mala- 
ga wine twice a day before eating. He afterwards improved fast, and 
was soon engaged in the active duties of life. S. A. ToorHaker. | 

Cambridgeport, Nov. 23, 1836. we 


BOYLSTON PRIZES—AUSCULTATION. 
To the Editor of the Boston Medical and Surgical Journal. 


Srr,—Please correct the error into which the Editor of the “ Select 
Medical Library and Eclectic Journal of Medicine ” has fallen, in stating 
that the Boylston prize was awarded to Dr. Haxall. The Boylston 
pire was awarded to Dr. Holmes, of this city ; but the dissertations of 

r. Haxall and Dr. Bell were esteemed so worthy of honorable notice 
that the Committee awarded a prize equal in value to the Boylston pre- 
mium, to each of these gentlemen; a member of the committee, with 
his accustomed liberality, supplying the necessary funds. 

Being in the way of correcting, will you tell us if Dr. Allen’s auscul- 
tation is not a little out of joint (vide your No. for Nov. 9). Is not a 
hollow sound” the “ natural sound ” to be elicited on percussion of the 
healthy thorax? Are there any bronchial glands in the “ upper part 
of the right lung?” What is a puerile crepitus? Are not a “ distinct. 
respiratory murmur ” and “ pectoriloquism ” in the ‘ apex of the left 
lung ” entirely incompatible sounds? Dr. A.’s cases, though interesting 
and valuable, do not, I think, exhibit a specimen of that most rare dis- 
ease, diffuse gangrene of the lungs. CRUDEN. 
~ Boston, Nov. 15, 1836. 
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BOSTON, NOVEMBER 30, 1836. 


fEYE AND EAR INFIRMARY.—ANNUAL MEETING. 


Ar the AnnualMeeting of the Subscribers to the Massachusetts Chari- 
table Eye and Ear Infirmary, held Nov. 3, 1836, the following gentlemen 
were elected Managers of the Institution for the year ensuing :— 
Robert G. Shaw, Henry Rice, E. Reynolds, M.D., J. P. Bradlee, 
John Jeffries, M.D., W. W. Stone, H. Upham, S. D. Townsend, M.D., 
Geo. Hallet, F. J. Oliver, Geo. C. Head, H._ Edwards. ni 
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Ata subsequent meeting of the Managers, the following gentlemen 
were elected officers :— 

President, Robert G. Shaw, Esq. ; Treasurer, J. Wiley Edmands ; Sec- 
retary, Samuel H. Walley, Esq. ; Surgeons, Edward Reynolds, M.D., 
John Jeffries, M.D. ; Assistant Surgeons, Robert H. Hooper, M.D., 
George Bethune, M.D. ; Apothecary, John H. Dix, M.D. 

The Institution having lately bought a house at the corner of Pitts and 
Green streets, it was thought expedient to occupy a part of it, for the pre- 
sent, to receive patients, until funds sufficient can be collected to furnish 
it, and provide bodrd for applicants from the country, 

Whole number of patients during the past year, 637. Diseases of the 
eye, 513. Diseases of the ear, 124. | 

With such resources as are at the command of the Legislature, it 
would be honorable to the State to give this excellent charity some per- 
- manent assistance. On the score of economy, alone, each town in the 
Commonwealth would ultimately make a saving in poor-house expenditures 
were they to make annual appropriations for the assistance of those who 
might be restored to sight and to usefulness by seasonable professional as- 
sistance in this infirmary. The people of Boston, in the fulness of their 
benevolence, have reared a hospital edifice of ample dimensions. But 
the country is continually pouring in its blind and deaf ;—hundreds of 
these pitiable strangers have not the means of procuring a week’s lodg- 
ing—an indispensable requisite, if they are to undergo surgical opera- 
tions. Money must be had to feed these objects of commiseration—and 

is not the claim on the Legislature a most just one—inasmuch as the 
class of unfortunates for whom we plead, are the inhabitants of the State? 
If the indigent insane are to be supported wholly at the public expense, 
which is perfectly right and proper, the blind—the miserable blind, shut 
out from a beautiful world—simply because they have not the money for 
defraying the necessary expenses while receiving gratuitous medical and 
surgical advice at an institution which has become celebrated for its suc- 
cess, ought no longer to be neglected. Funds must be raised—and we 
sincerely wish that an application might be made to the General Court 
the coming session. | 


Practitioners of Medicine from other States.—By the Revised Statutes, 
when any person who has been educated to the practice of physic and 
-surgery in any place out of the Commenwealth of Massachusetts, 
comes into this State to practise his profession, he is obliged to present 
-himself to either of the Boards of Censors of the Medical Society, as a 
candidate for their approbation, and is licensed, provided the Censors are 
satisfied that the applicant has received an education equivalent to that 
prescribed by the regulations of the Society to such as are educated within 
the State. It is optional with the Censors, under such circumstances, to 
require an examination, or grant a license without it. ‘If the Censors 
shall unreasonably refuse to examine any person, who is duly qualified for: 
such examination, they shall severally forfeit a sum not exceeding four 
hundred dollars, to be recovered by such candidate, to his own use.” __ 


“Vermont Medical Academy.—The auiumnal term for 1836, of the Ver- 


mont Academy of Medicine, at Castleton, closed on the 16th of Novem- 
ber. The number of graduates was 23. - The number of students in at- 
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tendance, 97. The whole number of students in 1836, was 176. The 
whole number of graduates, 43. In 1835, the whole number of gradu- 
ates, 48 ; and the number of students, 141. : : 
In future there will be in this institution, two courses of lectures an- 
nually ; the Spring Term commencing on the second Thursday of March, 
and the Autumnal Term onthe second Thursday of August. Theory 
and Practice of Medicine and Materia Medica, by William Tully ; Sur- 
ery, Obstetrics, the Diseases of Women and Children, by Theodore 
oodward ; Chemistry and Natural History, by John D’Wolf; Anat- 
omy and Physiology, by James H. Armsby. nt 


_ Medical Matters.—A valued correspondent at the South wonders we 
do not give more account of ‘medical matters of the city.” He im- 
agines that among such a phalanx of physicians, as must necessarily be 
congregated within the boundaries of a corporation, there must always 
be something astonishing to relate. Surgical operations, if nothing else, 
were they given in detail, according to his ideas of the magnitude of an 
individual’s practice, would make a weekly volume as large as Mr. 
Burke’s plea against Warren Hastings. But this gentleman is not alone 
in over-estimating the medical business of a city. The fact is, there are 
dozens of doctors in all great towns, who scarcely see a patient from 
christmas-time to christmas-coming. There are prodigious Ramadams 
in the receipts of every physician engaged in city practice. As a general 
rule, there is not a broken bone a-piece, in a twelvemonth, notwithstand- 
ing the exalted ideas of our southern friend, in relation to the amount 
and immense profit arising from the exercise of the art chirurgical. If — 
it requires a long and thorough drilling to succeed at all in the country, 
aman is compelled to labor patiently, many years, in a city, before he 
can command his daily bread in exchange for prescriptions. 

There are medical matters enough on the tapis, to be sure, but they 
partake so much of a local character, that it would be an entire waste of 
paper to record them. Then, again, like all objects seen at a distance, 
they would appear small, and therefore disappoint those for whose edifica- 
tion and amusement they might have been collected. He will therefore 
excuse us from undertaking what could not well be accomplished without 
involving ourselves in endless disputes upon subjects of no worth or conse- 
quence, but which would sometimes increase, like snow balls, by rolling, 
till our humble selves might get crushed under a mountain of our own 
Creation. 


Hospitul Operations.—An anonymous note-maker asks why we do not 
give minute details of the Saturday operations at the General Hospital; 
and why, too, he further demands, do we not relate all the blunders, and 
all the—we hardly know what, beside ? In the first place, sir, no one but 
yourself has discovered the blunders—and your competency to judge of 
what is right and what is wrong in operative surgery, is doubted. Be- 
sides, we have a faithful reporter on the spot, whose descriptions may al- 
ways be relied upon. 


Select Medical Library.—Dr. Bell’s first number, for November, is 
widely distributed. The lectures of Dr. Armstrong on the practice of 
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medicine are begun, and are to be continued in No. 2, on the first of De- 
cember. Gentlemen wishing to become subscribers, who reside in the 
country, may transmit their names to this office, if there happens to be 
no agent in their neighborhood. | ani 


Compensation of Physicians in the West.—The practitioners south of the 
“Ohio river, receive much better fees than those to the north ; but then 
the price of every thing in the former, is higher than in the latter. IT be- 
lieve, however, that the profession is on a better footing, more respected, 
more influential, and more accumulative of property in the valley of the 
Tennessee, than in that of the Muskingum, Miami, Wabash or IIlinois. 
Nevertheless, even its ablest members are perpetually leaving it for more 
lucrative pursuits. For example, in Huntsville, there are two or three 
physicians who have withdrawn from the practice ; and even Dr. F. 
who is generally and justly acknowledged to be at the head of the pro- 
fession, in this Valley, speaks of devoting himself, although in the tneri- 
dian of life, to some other pursuit. This premature renunciation of what 
men have laboriously qualified themselves to prosecute, is manifestly not 
without a cause ; and society should inquire into its nature, and the 
means which inay be employed to countervail it. The period of greatest 
usefulness, in the life of a physician, extends from 40 to 60—he is not a 
man of wisdom before the former, nor of energy after the latter term. 
All who reach the one should be held on to the other, not on their own 
account, but on that of the community. But to secure this adherence, 
their honors and emoluments must be made equal to ‘iat are gathered by 
other cultivated and laborious men. Human nature requires this, and | 
. will not be satisfied with less.— Western Med. Jour. | 


~ Tincture of Copaiba.—A correspondent-of the London Med. Gazette 
describes the following as “the least nauseous and most available form 
for administering the balsam of copaiba—take twelve ounces of copaiba 
and six of calcined magnessia,“rub together, and then digest in a pint of 
proof spirit ; filter and add half an ounce of the spirit of nitrous ether. 
Of this a drachm two or three times a day, gradually increased to half an 
ounce at a time, will prove a sufficient dose. The tincture ‘when first 
made is transparent and colorless, but assumes an orange tint on keeping. 


American Med. Jour. 


Complete Disappearance of the Beating of the Heart.—A case of this, 
of some weeks continuance, in which the throbbing of the -heart could 
not be distinguished even by the stethoscope, is recorded in a German 
Journal by Dr. Rampold. No clue is given to the explanation of this 
curious pathological phenomenon.—Ibid. | 


New Vermifuge.—Mir. Oxley recommends the seeds of the Quisquaiis 
Indica Rumen. (Herb. Amboin. v. 71), as a vermifuge worthy the atten- 
tion of the profession. Four or five nuts pounded and given in a little 
jam or honey, are, he says, a sufficient dose. He has known twenty- 
nine lumbrici discharged after a single dose.—Jbid. 
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Medical Miscellany.—James Brown, the Colonial Apothecary of the 
American Colonization Society, residing in Africa, asks for a present of 
a few hundred pounds of loaf sugar, to preserve the native fruits, to be 
sent to this country. Why don’t he collect the medicinal plants ?—Dr. 
Thomas S. Savage is going out us an Episcopal Missionary to Africa.— 

Mrs. Mott, of Medicated-vapor-bath-shampoo memory, has arrived at 
New York. She will doubtless remove to this city, and recommence the 
exercise of the gift of gulling. Another visit from the City Marshal 
might have a salutary influence.—lIt is recommended to treat inflamma- 
tion of the testicle, by compression.— Belladonna is advised, topically, in 
retention of urine, strangulated hernia, and spasmodic contraction of the 
uterus.—If a man is forty years of age, the chances are equal that he 
will live half the difference between forty and eighty-one years—there- 
fore, the duration of his whole life will average about sixty-one.—Speci- 
men numbers of the Select Medical Library and Eclectic Journal of 
Medicine, are réady for distribution.— Dr. Toothaker, of Cambridge, is 
devoting himself to vaccination—an excellent plan. What has become of 
Dr. Fancher, who formerly pursued kine pock inoculation ?—The office 
of the cochlea, according to Dr. Weber, is to enable us to appreciate 
those sounds which are transmitted through the cranium, as a solid.—Dr. 
Bowditch of Boston, has an important work in press, recently translated 
by himself, from the French—of which more anon.—The plague was on 
the increase at Constantinople, at the last accounts ; it has also appeared 

_- at Broussa.—Dr. Imhoff estimates the number of insects in the world, at 
5,000,000 species. Suicide is prevailing to an alarming extent in France, 
the present season.—An unusual number of persons have died by their 
own hands, in the United States, in 1836.—Dr. Smith, of the New York 
Medical College, we understand, has advanced the notion that the cholera 
was developed on our globe in consequence of the immersion of the 
earth in the tail of a comet! The learned gentleman doubtless believes 
in Mr. Lock’s telescopic discoveries in the moon.—A German Journal 
speaks of an individual whose heart has not beat for several weeks—pul- 
sation could not be detected by a stethoscope. Instead of trying to explain 
pt sp oromens by a long pathological article, why not say the man was 

ead 


Whole number of deaths in Boston for the week ending November 26, 37. Males, 16—females, 21. 
Convulsions, 1—inflammation of the bowels, 2—burn, 1l—consumption, 7—infantile, 6—intemper- 
ance, 1—lung fever, 1—fits, !—inflammation of the brain, 1—dropsy onthe brain, 3—scirrhous stom-/ 

ach, Il—accidental, |—old age, 1—disease of the brain, ]—typhus fever, 2— bowel complaint, |. 


MEDICAL STUDENTS. 


H. A. DEWAR, M.D. intends forming a class tor the study of Dentistry, in every branch. The num- 
ber will he limited, and each student will have an opportunity of becoming practically acquainted 
with all the operations and manipulations requisite. Dr. D. has provided a large and commedious 
work-room fur their exclusive use. Further particulars may be learned by calling on Dr. Dewar, No. 
1 Montgomery Place. tf—Oct, 19 

Boston, Oct 7, 1836 


. MEDICAL INSTRUCTION. 


THE Subscribers have associated for the purpose of giving instruction to Medical Students. Oppor- 
tunities will be afforded for the observation of diseases and their treatment in one of the Dispensz- 
ry Districts and at the Honse of Industry; and clihicai instruction will be given on the cases, 
Weekly Lectures and Recitations will he given on the various branches of Medical Science, and 
ample opportunities afforded for the cultivation of Practical Anatomy. Special attention will be paid 
to the exploration of diseases of the Heart and Lungs. 
Applications may be made to either of the Subscribers. 


MARSHALL 8. PERRY, M.D. 

AUGUSTUS A. GOULD, M.D. 

Nov. 30. HENRY I. BOWDITCH, M.D. 
HENRY G. WILEY, M.D. 
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mit 4 DRS. PATTISON AND DUNGLISON’S NEW WAORK. 
THE AMERICAN MEDICAL AND SURGICAL LIBRARY AND INTELLIGENCE, devoted to a 
republication of valuable works of the profession and a comprehensive review of the progress of Medi- 
cal and Chirurgical Sctence, to be edited by these gentlemen, published by A. Waldie semi-monthly, 
and furnished by Mr. Jordan in this city—free of postage—each No: to contain 128 Svo pages, making 
328 pages yearly for $10. ; 

Besides the recommendation of the Editors, the name of the Publisher is celebrated, in connection 
with his weekly Miscellaneous Library, for his liberal euterprise and punctuality. 

Nov. 9--3t Address W. H. S: JORDAN, 121 Washington street. 
Letters per mail must be post paid. 


TO MEDICAL STUDENTS. 
Tue undersigned are associated for the purpose of instructing in all the branches of Medicine and 
' Surgery. A suitable room will be provided, and pupils will have the use of an extensive medical 
library, opportunities for seeing the practice of one of the districts of the Dispensary and of the Eye 
and Bar infirmary, and of attending « course ot lectures on the diseases of the eye. 
A regular course of recitations and examinations will include all the required professional works. 
Anatomical instruction and private dissection will form a prominent yin ye ~ ey of the pupils. 
Ss 


For further information, apply to either of the subscribers. ES, M.D. 
. R. W. HOOPER, M.D. 
Franklin Street, Nov. 9, 1836. N16—tf JOHN H. DIX, M.D. 


MEDICAL INSTRUCTION. =. 
Tee subscribers are associated for the purpose of giving a complete course of medical instruction, 
anil will receive pupils on the following terms: 

Te pupils will be ad.uitted to the practice of the Massachusetts General Hospita!, and will receive 
clinical lectures on the cases they witness there. Instruction, by lectures or examinations, will be 
given in the intervals of the public lectures, every week day. : 


On Midwifery, and the Diseases of Women and Children,and on Chemistry by Dr. CuHannine. 
On Physiology, Pathology, Therapeutics, and Materia Medica - Dr. Wane, 

On the Principles and PracticeofSurgery - - - - Pr, Oris. 


The students are provided with a room in Dr. Le-vis’s house, where they have access to a large 
fibrary.. Lights and fuel without any charge. ‘The opportunities for iring a knowledge of Anato- 
my are not inferior to any in the country. 
The fees are 3100—to be paid in advance. Nocredit given, except on sufficient security of some 
person in Boston, nor for a longer period than six months. : iy 
Applications are to be made to Dr. Walter Channing, Tremont Street, opposite the Tremont House, 
Boston. WALTER CHANNING, | 
JOHN WARE, 
Jan 20—lyep GEORGE W. OTIS, JR. 
Phe: WINSLOW LEWIS, JR. 


MEDICAL TUITION. 

Tue subscribers have recently made some additional arrangements for the instruction of medical 
students. A suitable room is provided, as heretofore, for the use of the pupils; the necessary. books 
are supplied; and a systematic course of study is recommended. Personal instruction is given to 
each pupil in each of the several departments of medical knowledge. Every facility is provided for 
the cultivation of practical anatomy, which the present improved. state of the law permits. This 
rs irs will receive the constant attention of one of the subscribers, who will always give such 
aid and instruction as the pupils may need. 

The pupils have free adinission to the lectures on Anatomy, and on Surgery, in the Medical School 
of Harvard University, and to all the practice of the Massachusetts General Hospital; and generally 
they have opportunity to attend private surgical operations. peter 

he terms are, $100 per aanum ; to be paid in advance. 

JOHN C. WARREN 
. GEORGE HAYWARD, 
Boston, October, 1835. June 15—eoptf ENOCH HAL : 


E 
J. M. WARREN. 


MEDICAL SCHOOL OF MAINE. 
THE Medical Lectures at Bowpoin Cotrece will commence on Monday, the 20th day of February, 


Anatomy and Surgery, by Jepio1an Coss, M.D. 
Theory and Practice of Physic, by Henry Cuitps, M.D. 
Obstetrics and Medical Jurisprudence, by James M’Keen, M.D. 
Chemistry and Materia Medica, by Parker CLeave M.D. 
The Anatomical Cabinet and the Library are annually increasing, 
Every person becoming a member of this Institution, is required previously to present satisfactory 
evidence of possessing a good moral character. 
The amount of fees for the Lectures is $50. ‘The Lectures continue three months. ‘ 
Degrees are conferred at the close of the Lecture Term in May, and at the following Commence- 
ment of the College in September. Secretary. 
Brunswick, Oct. 1836. 5t—Nov, 23. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published. every Wednesday, b 
D. CLAPP, JR. at 184 Washington Street, corner of Franklin Street, to whom all fanbase i 
- must be addressed, post-paid. {t is also published in Monthly Parts, each Part containing the weekly 

numbers of the preceding month, stitched in a cover. J. V.C. SMITH, M.D. Editor.—Price $3,00 a 
vear in advance. @3.50 after three months, and $4,00 if not paid within the year.—Agents allowed 
every seventh copy gratis.—Order from a distance must be accompanied by payment in advance, or 
sat “y reference.—Postage the same a8 fur a newsvaper. 
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